[Indocyanine green angiographic findings of systemic lupus erythematosus choroidopathy: a follow-up study of one patient].
To report a follow-up study of one patient with systemic lupus erythematosus (SLE) choroidopathy studied with fluorescein angiography (FA) and indocyanine green angiography (ICGA). Retrospective review of clinical and photographic records of a patient with SLE choroidopathy. ICGA findings observed in this patient included fuzziness of large choroidal vessels in the early phase, diffuse zonal choroidal hyperfluorescence in the posterior pole and well-defined pinpoint spots of choroidal hyperfluorescence in posterior pole in the late phase. In particular, the pinpoint spots of choroidal hyperfluorescence increased with the occurrence of small arterial occlusion in the retina and disappeared with the emergence of retinal neovascularization. ICGA can reveal information that is not detectable by clinical or FA in patients of SLE choroidopathy. The immune complex deposition in the choriocapillaris may have played a role in the pathogenesis of SLE choroidopathy.